The aim of our study was to assess the prevalence of Mycoplasma Hominis (MH) and Ureaplasma Urealyticum (UU) among infertile women and women who had abortion in the first trimester in Albania. Methods: Our study included 150 women of reproductive age hospitalized at the Obstetric-Gynecologic University Hospital "Mother Geraldine" in Tirana during the period 2011-2012. All women were tested for the presence of MH and UU. In addition, data on the age of women, age of the first intercourse, number and type of abortion, number of births, and number of sexual partners were collected. Results: The overall prevalence of MH was 30.4%, whereas the prevalence of UU was 54.3%. The prevalence of MH and/or UU was the highest among women who had experienced spontaneous abortions (P=0.02 and P=0.04, respectively), women who reported more than one abortion (P=0.02 for both), women with more than one sexual partner (P=0.01 and P=0.02, respectively), and women who reported early first (before the age of 18 years) sexual intercourse (P=0.03 and P=0.05, respectively). Conclusion: Our findings indicate a high prevalence of both MH and UU in Albanian women seeking specialized ObstetricGynecologic care in Tirana. We conclude that for each case of spontaneous abortion it should be carried out the analysis of MH and UU. Conversely, among infertile women, the testing for MH and UU is recommended in the absence of another confirmed etiologic factor.
INTRODUCTION
Mycoplasma Hominis (MH) is a living organism present in almost all humans, residing in the urinary and genital tracts. However, occasionally it might result in infection which includes symptoms such as painful urination, unusual discharge, or pain during sexual intercourse (1) . On the other hand, Ureaplasma Urealyticum (UU) is a bacterium that can be transmitted through sexual contact, although it is not regarded as a classical sexually transmitted infection. It is estimated that a large proportion of the sexually active population is infected with UU, without evidence of any health problems. However, when there is a rapid expansion of a colonization of UU, it can cause symptoms of urethritis such as pain during urination, redness and inflammation around the site of infection and an unusual genital discharge (2) .
Population-based data on the prevalence of MH and UU are scant. A fairly recent study including HIV-infected women reported a prevalence of both MH and UU as 2.1% (3). Another recent study including pregnant women and women with reproductive problems, however, reported that 64% of women with reproductive problems and 60% of pregnant women had UU with high titer, whereas MH was detected in 12% of non-pregnant women and 16% of pregnant women (4) .
Data on the prevalence and associated characteristics of MH and UU in Albanian women of reproductive age are scarce. The aim of this study was to assess the prevalence of MH and UU among infertile women and women who had abortion in the first trimester in Albania.
MeTHODS
This study included a sample of 150 consecutive women hospitalized at the Obstetric-Gynecologic University Hospital "Mother Geraldine" in Tirana during the period 2011-2012.
All women were tested for the presence of MH and UU.
Information on the age of women, age of sexual commencement, number and type of abortion, number of births, and number of sexual partners was also collected.
Fisher's exact test was used to compare the prevalence of MH and UU in women by different demographic variables (age of women: <18 years vs. ≥18 years; number of births: none vs. at least one) and different clinical categories (type of abortion: spontaneous, none, voluntary interruption; number of sexual partners: 1 vs. ≥2; initiation of sexual intercourse: <18 years vs. ≥18 years).
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ReSULTS
Th e overall prevalence of MH in this study sample of 150 consecutive women (mean age: 26.2±2.1 years) was 30.4%, whereas the overall prevalence of UU was 54.3% ( Figure 1) . Table 1 presents the prevalence of MH and UU by selected clinical and demographic characteristics of the women included in the study.
The prevalence of MH and UU was the highest among women who had experienced spontaneous abortions (P=0.02 and P=0.04, respectively), women who reported more than one abortion (P=0.02 for both), women with more than one sexual partner (P=0.01 and P=0.02, respectively), and women who reported early initiation (before the age of 18 years) of sexual intercourse (P=0.03 and P=0.05, respectively). As expected, women aged 18+ years had a higher prevalence of both MH (38.4%) and UU (62.3%) compared with their younger (<18 years) counterparts (22.7% and 41.2%, respectively). Conversely, there were no statistically signifi cant diff erences in the prevalence of MH and/or UU among women who reported at least one delivery vs. those who had not given birth to a child (P=0.24 and P=0.12, respectively).
DISCUSSION
Th is study obtained evidence on the prevalence and distribution by selected risk factors of MH and UU in a sample of Albanian women seeking specialized medical care in Tirana, the Albanian capital city. We recorded a high prevalence of both MH and UU in this representative sample of care-seeking women in Albania. Th e distribution of MH and UU by demographic and clinical characteristics was in line with previous reports from other studies conducted elsewhere (5) .
MH and UU are associated with non-gonococcal urethritis, increased risk of recurrent miscarriage, infertility and pelvic infl ammatory disease and, therefore, surveillance is critical for the early cure and prevention of the occurrence of resistant strains (5) . A pretty recent study showed that MH and UU were signifi cantly more prevalent in HIV/AIDS patients compared with the other mycoplasmas (6). Yet, acquired resistance to macrolides and fl uoroquinolones leading to therapeutic failure has been recently summarized and reported (7) .
Nevertheless, as noted in the introduction section, population-based data on the prevalence of MH and UU are diffi cult to obtain. Most of the information is obtained in clinical settings.
In conclusion, our findings indicate a high prevalence of Mycoplasma Hominis and Ureaplasma Urealyticum in Albanian women seeking specialized Obstetric-Gynecologic care. We recommend that for each case of spontaneous abortion it should be carried out the analysis of Mycoplasma Hominis and Ureaplasma Urealyticum. Conversely, among infertile women, the testing for Mycoplasma Hominis and Ureaplasma Urealyticum is recommended in the absence of another confi rmed etiologic factor. 
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